normal amount of meconium in the first few days of life, with fairly diffuse distribution of gas on earlier x-ray films ( Fig.) . Signs of duodenal obstruction with paucity of gas distally became evident on later films. Not surprisingly, the operative manoeuvres were aimed at the duodenum, whereas in the previously reported cases the common operation performed was either a colostomy or an ileostomy.
FIG.-Lipiodol was inserted into the stomnach via a nasogastric tube. The contrast medium was seen to be held up at the third part of the duodenum, though abundant gas was seen in the distal gastrointestinal tract.
Malrotation of the intestines has been reported previously in association with Hirschsprung's disease (Rickham and Johnston, 1969) 
Dosage of Oral Salbutamol in Asthmatic Children
Salbutamol has been shown to be a potent bronchodilator with less cardiac action than isoprenaline (Warrell et al., 1970; Kamburoff and Prime, 1970) or orciprenaline (Riding, Dinda, and Chatterjee, 1970) . This is thought to be due to its selective activity on r-2 adrenergic receptors in bronchial muscle (Cullum et al., 1969) . The optimal dose for use clinically should reduce airways resistance without causing side effects, particularly tachycardia. Therefore a dose response study was undertaken to select a dose of oral salbutamol which would give maximal relief to a child with 870 Short Reports asthma (judged by a rise in peak expiratory flow rate) without causing a significant increase in heart-rate. Method Sixteen asthmatic children, aged between 6 and 13 years, of both sexes, were tested with a placebo and salbutamol syrup; a dose of 0 05 mg or 0 1 mg or 0 15 mg/kg was used. The children were all known to have previously responded to a sympathomimetic bronchodilator but had not received any treatment in the preceding 12 hours. None was taking steroids. On the day of the study they had resting peak expiratory flows (PEF) of less than 65%, of predicted and were given one syrup in the morning and the other in the aftemoon, in random order and in a double-blind fashion. For each test a basal record of PEF (the maximum of triplicate readings) and of the radial pulse over 1 minute was made and thereafter followed up serially for 3 hours. During this period the children were kept as quiet as possible.
Results and Conclusions
The results, i.e. changes in PEF and pulse rate during the study, have been expressed as a percentage increase or decrease from the resting level at half an hour and 1, 2, and 3 hours. They are shown in Fig. 1-3 
